
FINDS ID NUMBER ASSIGNMENT FORM* 

REQUESTOR'S NAME 

SYSTEM PHONE 

date o_Ss3di3.2-

NUMBER //^V 

SOURCE ID NUMBER OWNERSHIP CODE EPA ID NUMBER 

SIC CODES 

7?̂ ph 5/A NAME OF FACILITY 

STREET 

CITY 

COUNTY COUNTY CODE 

LATITUDE _M£Lj5A. 3/2. LONGITUDE •73 /<s J? 

IS THIS A FEDERAL FACILITY? NO CA YES I 1 

AGENCY NAME MMlHB 
Date Completed i~-^> S i gnat ure 

*Please complete with as much information as possible. 

286151 


